Background and Aims: Physical inactivity is an important feature for COPD patients. To evaluate physical activity (PA), two major methods, that is, direct method and questionnaire are applicable. We evaluated physical activity in patients with COPD cross-sectionally and longitudinally using LSA (Life space assessment) score, which is one of questionnaires for PA. The aim of this study is to evaluate the factors which affect physical activity.
mental status, on the other hand, hyperinflation could be most important functional factor on changes of physical activity. In this point of view, deflation by pharmacological and/or non-pharmacological approach is important for maintain physical activity in COPD patients. Background and Aims: Despite the strong evidence behind pulmonary rehabilitation PR, the programme is still not well attended by people living with chronic respiratory illnesses. The need for a new PR approach was required. The home based programme was chosen as the alternative approach to be piloted and analysed for its effects.
Methods: Ten-week prospective interventional cohort study
The home based patients were given an information pack. The patients were instructed to do the exercises according to the "Move on up" DVD. Patients were asked to complete the walking diary, ideally on a daily basis for the duration of the programme. The patients were informed that there would be a weekly contact to maintain their motivation in the programme and answer any questions they came up during the programme.
Results: 21 participants were successfully recruited from the pool of previous participants who had withdrawn from the Canterbury PR service.
The control group was a random selection of 70 previous participants who had completed the centre based Canterbury PR. ÁThe mean age for the home-based group was significantly younger than the control group by almost 6 years.
ÁThe home-based programme appeared more effective in reaching the New Zealand M aori community when compared to the control group. ÁThe home-based programme performed equally well in achieving significant improvement in all of the outcome measures (P < 0.05).
Conclusion:
This study has successfully demonstrated that homebased PR is an effective alternative to the gold standard centre-based PR when managing people living with COPD. Despite the fact that the homebased group participants were recruited from a harder to engage and more severe group, the home-based PR was an enabler to positive and significant improvements to the participants in all outcome measures. Background and Aims: In Japan, self-management interventions for patients with chronic obstructive pulmonary disease (COPD) are provided in several healthcare settings such as outpatient clinics or homecare services. To consider appropriate interventions in each service, we examined associations between self-management behaviours of elderly patients with COPD and the types of healthcare services they received.
Methods: We conducted a cross-sectional questionnaire survey and medical record review of elderly patients with COPD who received care through an outpatient clinic (OC), outpatient rehabilitation (OR), or homecare rehabilitation/nursing (HC). We evaluated self-management behaviours using 34 originally developed items including strategies to minimize dyspnea, appropriate behaviours to maintain physical and mental health status, and communication with healthcare professionals or family members. Logistic regression analyses were performed to examine associations between self-management behaviours of the elderly patients and the three types of healthcare services.
Results: Data from 76 older adults (mean age: 78.0 years old) were analyzed: 12, 31, and 25 patients were in the OC, OR, and HC group, respectively. Participants in the HC group had the most severe COPD condition, followed by those in the OR and OC groups. 80-91% of the participants effectively practiced self-management behaviours for disease management (e.g., therapy adherence, smoking cessation), while 33-74% of the participants practiced regular exercise, prevention of infection, strategies to minimize dyspnea, and communication with healthcare professionals or family members. Participants in the OR and HC groups scored higher compared to those in the OC group, particularly for breathing to the rhythm of the movements, vaccination against influenza, stretching exercises, and muscle training, even after level of dyspnea and patient age were controlled.
